Title 142 ' CHARGE OF EMPLOYNMENT DISCRIMINATION
Chapter 2 A .
Appendix A

If you Rave 2 complaint, fill in this form and mail it to t.he . This form is to be used only to Sle a charge of discmimirati
" Nebraska Equal Opportunity Commission. Lincola, Nebr. as based on  RACE, COLOR, RELIGION, SEX. DISABILI®
. 1 35 posstisie. MUST BE MAJLED WITHIN 180 DAYS NATIONAL ORIGLYN, or AGE (40 to 65 years).
w [ER THZ DISCRIMINATORY ACT TOOK PLACE. SEE
ADD'.E:S N BACK PAGE e
Cast File N0icceiiererinmncustiosietansaiansasissennasammnnasansennss

‘#LEASE PRINT OR TYPE)

1 Your Name I rerbeessnesannsnnraans Phone Number.....eecaemnean J—
Street Address...... everermanannannnnt Eeensasrsasansensensaanasnnsininy
City ceeeeense. State eeeeren . teteanensrnssransrs Zip Codenriiinecearnrassrnsenanes
2 WAS THEZ DISCRIMINATION BECAUSE OF: (Please check oce)
Racge or Color O Religion 0  National Orizin O Sex O Age T3 Disability O

3 Who discriminated sgainst you? Give the nama and address of the emplaver, labor organization, exmployment agency and/or sppreatic
ship commitiee. If more thaa ons, list all.

" Name.... R -
Street Address . - .
City SLALZ...civeesrrrens . ...Zip Code.
AND (other zarsies if any) i : R reeeeneneneere cmrenenrannnas

T L Py R L L L L T e R L T e L ekl vangra

4 Have you filed this charge with another atate or local governcient agensy? Yes O No (O
If s, narme of agency and date Sled with agency

N grma Lol OIS

(‘ ..o most recent date on which this Qiscrimination took place: MORTS eeeeeeeiseececeenssnrons Day..... e .Yur
"h—(

6 Explain what unfair thing wes doan o yow:

ooooo

s

......

stonaaae

eee ‘e

.............

tessamnsssmanensrsnar T uansnat L LTI R L PR R PR PO T P PP PP T

7 1 swear or aSirm that | have read t=e above chasge and that i3 is true w the best of my knowledge, infcr=ation acd beiief.

Dats eee
{Sign your nacmal
Subgeribed and awors 3 before =a thia [ L S 197
: (Nase " tiitle) -
~ My Commission Expives.... :

L Iitis d:fﬁ:ul: for yeu to g=t 2 Notary Public to notarize this, sigh your own name and mad 10 the Nebraska Equal O
Commission, 233 South 14th Street, Lincoln, Neara.ska 53508, Thae Ca.-n:nm:a-z will ‘;g]p you toez:g the famq;:,am pﬁz?r‘umr_y



(: -

p—

Title 142

Appendix B

Chapter 2 WITHDRAWAL REQUEST FORM
Compiainane Case humoer .
V.
Responaant - . - -
1, (We) , the Charging Party {parties)

in the above Ens1u|Eﬂ case neredy requsst withdrawz2]l of my (our) charge (%).

Neither the Respondent, or any other person has threztened, attacked, intimida:.
or inflicted bodily harm upon me, as a result of the f111ng of this charge 1
aware that the Nebraska State government protects my right to ¥file a complaint.

I have been advised that it is unlawful Tor any person covered by the Hebraska
tate Protective Laws, f.e., (1) Fair Emplovment Practice Act of the State of
Nebraska; (2) Nebraska Civil Rights Act of 1665%; (3) Eoual Pay Act of Mebraske
(4) Act Prohibiting Unjust Discrimination in Enployﬂent Because of Age (as app’

cable) to discriminate against me because ! have filed a charge, acted as 2
gitness, or assisted a Field Representative of the Nebraska Equal Opportunity
omnission.

Emgloymant Opportunity Commission and my local municipality within the State o7

1 have bezn advised that I have the right to file ﬁy charge 2lso with the Equa’
Nebraska and anv other appropriate governmental uniz. .

I have fully discussed my rezsons {below) for withdrawal with the assigned Rebrz:- :
Equal Opportunity Commission 1nvest1gauor and was to my satisfaction advised o~
my rights under the law. .

The reasen for my withdrawal is

1 hereby certify that I have fully ex:
the law to above named person.

Signature Date Fiela investigator Date
.3 BOTE: Attach 25 exhibit te Srort Form F.L.R. .
LRI/sTs ‘ - .

7/15/74 _ e



